Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

m (2)

Annual Premium

SUMMARY SHEET

February 1, 2005

3

Percent

Coverage Volume (Illinpis)* Change (+ or -)**
I.  Automobile Liability
Private Passenger $7.447,043 +1.3%
Commercial
2. Automobile Physical Damage
Private Passenger $5,350,125 -25.8%
Commercial
3 Liability Other Than Auto
4 Burglary and Thefi
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
il [nland Marine
12. Homeowners
3. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Deoes filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise base rates for Uninsured Motorists, Comprehensive and Collision. Revise tier definitions and rating factors.

Revise the multi-car discount,

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Amica Mutual Insurance Company

I DIVISION OF
! STATE QF ILLllgl\Josléjlgé\%CE

AMECEiIvED

| FEB {2005

Name of Company

Michael Petrarca, Actuarial QOfficer

Official - Title
H§%219D
f— SPRINGFIELD, ILLINDIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective April 1, 2005
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger CormaeTa! 258,849 -1.7
2. Automobile Physical Damage

Private Passenger CrrEtsrsl 264 354 0.0
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Yes, the 20/40 Bodily tnjury Liability
loss costs were revised for the following territories: 67, 68, 69, 70, 71, 95, and 97. 1S0O gave insurers the incorrect loss
costs for these territories in their PP-2004-BRLA1 filing. 150 has recently given insurers the correct loss costs for these

territories in their PP-2005-BRLA2 filing.—

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}: Adopt 1ISO's personal
auto bodily injury loss cost correction (PP-2004-BRLAZ) and to adopt their 2005 miscellaneous _loss costs (PP-2003-
RLC03), 2005 multistate rule manual {PP-2003-RRUQ3) and form revision (PP-2003-OFR03}.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Pharmacists Mutual Insurance Company
Name of Company

Lori Stokes - State Filings Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

3hs Mew ¥ Renewa/
=

Change in Company’s premium or rate level produced by rate revision effective

(1) (2) (3)
Annual Premium Percent
Coverage o Volume ([linois)* Change (+ or —)**
' 2004 WP, Estimated
1. Automobile Liakility Private
Passenger Gomwmercial— 7'. fbo opo -1 7
2. Automobite Physical Damage
Private Passenger -Gemmereial— 7{5‘00’ 000 - /A ?9

3. Liabifity Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Infand Marine

i2. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

No

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
d Prefecred Plan Class Fectors Sor

Standard Plan ¢lass Factors Yeduced 3 -4 25
%Zguiﬁs reduced 3P ' Ultra Crefecred Clhgs Factprs increased 5l|3[1ﬂ‘;g Callising
and Comp . rates l‘cd'uze,d’ 1o 9, Valued Customer Discount Pr‘ojram red’sed -
*Adjusted to refiect all prior rate changes.

»Change in Company's premium level which will resuit from application of new rates.

Standard Mutuwal Tnsurance €0

Name of Company

7\’5 W K. E. Bandett

Official — Title

Consultant Sov  Standard Mututa |

F540 UNIFORM PRINTING & SUPPLY, INC.



Wl

Change in Company's premium or rate level produced by rate revision effective

e~ b bW

(D

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10.
11.
12.
13.
14,
15.

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

ILLINOIS

SUMMARY SHEET (Fo

Annual Premium
Volume (Illinois)*

rm RF-3)

(2)

Estimated

March 15, 2005

(3)

Percent

Change (+ or -)**

$95,226,758 -2.6%
$2,811,556 -1.3%
$76,472,282 -8.0%
$1,180,926 -5.7%

Line of Insurance

Does filing enly apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revised rates for the auto program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

STATE FARM FIRE AND CASUALTY COMPANY

Name of Company

KATHY POPEJOY, ACTUARY AND ASSISTANT SECRETARY-TREASURER

Official - Title
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-

ILLINOIS

SUMMARY SHEET (Form RF-3)

LR ¢]
Change in Company's premium or rate level produced by rate revision effective March [5, 2005
(1 ) 3)
Estimated
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger $899 386,092 -2.7%
Commercial $24,774,370 -1.4%

2. Automobhile Physical Damage
Private Passenger $780,281,176 -8.1%
Commercial 519,420,662 -5.1%

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised rates for the auto program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
Name of Company

KATHY POPEJOY, ACTUARY AND ASSISTANT SECRETARY-TREASURER
Official - Title

DIVISION OF iNS(iRANE
' STATE OF lLLtN(ﬁé}lﬁ?ﬁPE
LOREQ@EIE S

) FEB 1 3 2005

SPRINGFIELD, ILLINOIS




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

1
Coverage

1. Automobile Liability Private
Passenger-Gommarsial

2. Automobile Physical Damage
Private Passenger Cermmrarsial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Bailer and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

(2)

Annual Premium

Volume (lllinois}*

1,344,499

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

3/4/2005

(3)
Percent
Change (+ or -}

-7.0%

1,081,694

-7.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: No

——— Brief description of filing: (IT filing follows rates of an advisory organizafion, specify organization): Rate revision

for Unitrin Direct Property & Casualty Company

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Unitrin Direct Property & Casualty Company

Name of Company

Tony Ekstrom, Product Manager_

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective “‘ZQQS NEL BUSINESS

1512008 RENEWLALS
(83 2) 4 @)
Annual Premium Percent
Coverage Volume (Illincis)* Change (+ or -1**
1, Automobile Liability
’ Private Pagsenger -
20,143,193 +5.56
Commercial
2. Automobile Physical Damage
Private Passenger
_\?JLD}Q]L{’O(Q "'l.OZ.
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
3.  Boiler and Machinery
9. Fire

10.  Extended Coverage
11.  Inland Marine
12. Homeowners

13— Commereial-Multi-Peri]
14, Crop Hail
15.  Other

Line of Insurance
Does filing only apply to certain terrisory (territories) or cermin classes? If so, specify:

NO (AL TERR \BRAES 1 TUNGIE, MNETRD PROGRAM )

Brief description of filing. (If filing follows rates of an advisery organization, specify organization):
__ SEE FILING LETTER

* Adjusted to reflect all prior rate changes.
**+ (Change in Company's premium level which wiil
result from application of new rates.

RS e W= Name of Company

[

— —;;:—";ﬁ_-'-—.
JHANCE
T VTSA"?'E SF ,Lu%g?gnospb ONNERSAL CASLALTY CompPAnS
FEB22205 |

H29%19D

L SPRINGFIELD. ILLINOIS —J




